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3. REMARKS INSTRUCTIONS FOR USE
1. Detailed instructions of the implementing department directive shall be used in the
preparation of this report.
2. Military installations shall prepare this report by the 15th day after the end of each month.
The report shall be prepared and signed by the DOD certified pest management supervisor,
applicator or inspector and by the installation engineer.
3. Three copies shall be signed and distributed as follows:
a. Copy No. 1. To the appropriate pest management professional in accordance with
implementing department directives for technical review.
b. Copy No. 2. Record to the installation surgeon.
c. Copy No. 3. Record copy to the installations engineer for two year retention in accordance
with Public Law 92-516.
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